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PROGRESS IN VENEREAL DISEASE CONTROL. 

By J. G. Wilson, Passed Assistant Surgeon, United States Public Health Service 

Public Health Reports of Marcli 29, 1918, contained the sugges- 
tions for State board of health regulations approved by the Surgeons 
General of the Army, Navy, and Public Health Service as most 
feasible for the control of venereal diseases. 

Although several States had already previously adopted regula- 
tions along the lines indicated in these "suggestions," the response 
to the printed appeal has resulted in very large additions to the list. 
The work has also been stimulated by an offer of the Surgeon General 
of the Public Health Service to give practical aid to State health 
departments in the establishment of divisions of venereal disease. 
On April 25 the following telegram was sent to State health officers: 

"As a result of conference with the Surgeon General of the Army, 
the Public Health Service will appoint a man in your State to assume 
charge of venereal disease control under your direction, you to be 
consulted as to appointment. Salary to be paid by State and Fed- 
eral Government jointly according to special needs, but appointee to 
wear uniform of Public Health Service officer. Wire if such cooper- 
ation desired and letter will follow." l 

This telegram resulted in a large number of acceptances of the offer 
and many inquiries for further details. Letters have been written 
to all the State health officials and Public Health Service officers de- 
tailed to venereal disease control duty in order to further explain the 
plan and perfect arrangements for its execution. The details of the 
plan were briefly set forth in the following memorandum: 

"Explanation of Organization of Work. 

"There should be a division or bureau of venereal disease created 
in the State health department and the work should be undertaken 
along the general lines indicated in bureau letter to the State health 

' Kansas and North Carolina were omitted because the Surgeon General of the Army had already de- 
tailed officers to those States tor this purpose. 
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officer. This bureau should have its activities grouped under the 
following four headings : 

"1. Notification of cases of venereal disease to the health au- 
thorities. 

"2. Repressive measures, looking toward isolation and treatment 
in detention hospitals of infected persons who are unable or unwilling 
to take measures to prevent their becoming a menace to others; 
also measures for the suppression of prostitution. 

"3. Educational measures, including measures for informing the 
general public as well as infected individuals in regard to the nature 
and manner of spread of venereal diseases and the steps that should 
be taken to combat them. 

"4. Extension of facilities for early diagnosis and treatment. 
State to bo systematically divided and organized for this purpose 
with representatives of the division of venereal disease in charge of 
the work in each area. 

"The time is opportune for immediate active cooperation between 
the Public Health Service and State departments of health in carry- 
ing out all the measures mentioned under the four preceding heads. 
It is believed, however, that the whole program can be most advan- 
tageously carried out if special stress is laid upon the last feature, 
because with the organization of each State into districts and the 
establishment of venereal clinics in strategic areas, the machinery 
necessary for the entire plan will automatically be set in motion. 
Although the operation of this machinery will at first undoubtedly 
be imperfect, the following twofold results should be immediately 
accomplished. 

"First. Establishment of centers for carrying out workable regu- 
lations on reporting and the institution of repressive and educational 
measures appropriate to particular communities. 

"Second. Immediate reduction in venereal-disease foci with a 
marked decrease in the prevalence of such diseases in both the 
civilian and military population. 

"The first aim, therefore, of the State bureau and division of 
venereal diseases should be to establish a chain of venereal-disease 
clinics. The operation of these clinics should be standardized 
according to methods to be presented and agreed upon at the State 
health officers' conference in June, but in the meantime it is not 
advisable to await the perfection of all the details before starting 
the work. 

"An emergency exists and the clinics should be opened without 
delay. One small clinic in a populous community is worth more 
than a ton of literature distributed broadcast over the entire country." 

The V. D. campaign, as waged by the United States Public Health 
Service, by the "Section on combating V. D." of the Surgeon 
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General's Office, United States Army, and by the "Law Enforcement 
Division, of the Commission on Training Camp Activities," together 
with numbers of State and private and semiofficial organizations, 
has already developed in the following definite results: 

1. It is becoming rapidly recognized that health departments must 
also assume their share in the fight against venereal diseases which has 
heretofore been chiefly waged by educational and police organizations. 

Acting upon this principle, notification laws or regulations requir- 
ing reporting of these diseases to health authorities have been passed 
as follows: l 

States in which venereal disease is reported by name: 



Colorado. 




Maryland. 






Ohio. 


Indiana. 




New Jersey. 






Vermont. 


States in 


which 


venereal disease is 


rep or 


ted 


by serial nuj 


Alabama. 




Iowa. 






Rhode Island. 


Arizona. 




Kansas. 






South Dakota. 


Arkansas. 




Louisiana. 






Tennessee. 


California.- 




Massachusetts. 






Texas. 


Connecticut. 




Michigan. 






Utah. 


Florida. 




Minnesota. 






Virginia. 


Georgia. 




New Mexico. 






Washington. 


Hawaii. 




New York. 






Wisconsin. 


Illinois. 




Oregon. 









States in which enereal disease is reportable by name when the 
patient fails to observe proper precautions: 



Alabama. 
Arizona. 
Arkansas. 
California. 



Iowa. 


New Mexico, 


Kansas. 


New York. 


Massachusetts. 


Texas. 


Michigan. 


Virginia. 


Minnesota. 


Washington. 


Mississippi. 





Illinois. 

2. It is becoming rapidly recognized that the principles governing the 
control of venereal disease are essentially the same as those of any other 
communicable disease. 

This principle is admitted in fact when persons suffering from such 
diseases are subject to quarantine. Following is a list of States in 
which persons who are a menace to the public health on account of 
venereal infections may be isolated until such danger is past: 

Alabama. Iowa. New York. 

Arizona. Kansas. Ohio. 

Arkansas. Maryland. Oregon. 

California. Minnesota. South Dakota. 

Colorado. Mississippi. Texas. 

Illinois. New Jersey. Washington. 

Indiana. New Mexico. Wisconsin. 



1 States making venereal disease notifiable are rapidly increasing. The list as given will undoubtedly ' 
be incomplete by the time this article is in press. 
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Acting upon the recognition of the foregoing principles, the machin- 
ery for control of venereal disease is being rapidly put in operation. 

This machinery for actual control so far consists chiefly in the 
establishment of venereal disease bureaus and venereal disease clinics 
for diagnosis and early treatment. 

States which have bureaus or divisions especially devoted to the 
control of venereal diseases: 

Minnesota. 
Ohio. 

Pennsylvania. 
Virginia. 

States wivre arrangements have been made to place an officer of 
the United-States Public Health Service in charge of venereal disease 
bureau : 



Arkansas. 


Illinois. 


California. 


Indiana. 


Colorado. 


Louisiana. 


Georgia. 


Michigan. 



Alabama. 


Louisiana. 


Ohio. 


Colorado. 


Maryland. 


Rhode Island. 


Georgia. 


Massachusetts. 


South Carolina. 


Indiana. 


Minnesota. 


Virginia. 


Iowa. 


Missouri. 


Mississippi. 


Kentucky. 


New Hampshire. 





Both these lists are being rapidly increased. North Carolina and 
Kansas have medical officers of the Army as directors of their vene- 
real disease control activities. 

States which have already established venereal disease clinics as 
part of the machinery for control : 

Alabama. Indiana. Minnesota. 

California. Massachusetts. Ohio. 

Connecticut. Michigan. Pennsylvania. 

Location of venereal disease clinics operated jointly by the United 
States Public Health Service and American Red Cross for the pro- 
tection of the civilian and military population in extra-cantonment 
zones: 

Alexandria, La. Des Moines, Iowa. Macon, Ga. 

Anuiston, Ala. El Paso, Tex. Montgomery, Ala. 

Atlanta, Ga. Port Worth, Tex. Newport News, Va. 

Augusta, Ga. Greenville, S. 0. Petersburg, Va. 

Chattanooga, Teun. Hattiesburg, Miss. Portsmouth, Va. 

Charlotte, N. C. Houston, Tex. San Antonio, Tex. 

Chillicothe, Ohio. Jacksonville, Pla. Spartanburg, S. C. 

Columbia, S. C. Louisville, Ky. 

To insure the success of the Federal Government program for the 
suppression of venereal disease, it is essential that that program should 
have the support of every practicing physician in every State. The 
best thought in the medical profession of to-day concedes that every 
doctor should consider himself a health officer without pay. 



